P QI S OMB APPROVAL
FORM ,D UNITED STATES \3 03\“{ [3 OMB Number:.......ccccan..c... 32350076
< ' SECURITIES AND EXCHANGE COMMISSION et e il 30, 2008
. Washington, D.C. 20549 hours per form ..........ccccoovenn. 16.00
;> FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEIVED
| |

Narne of Offering (O check if this is an amendmant and name has changed, and indicate change.)
Oftering of limited partnership interests of Global Diversified Futures 3x, L.P.

Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 & Rule 508 3 Section 4(6} O uLcE

Type of Filing: I New Filing (® Amendrment AN

e T

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Gilobal Diversified Futures 3x, L.P.

Address of Executive Offices {Nurnber and Street, City, Stats, Zip Code) | Telephone Number (Including Area Coda)
¢/o Dekker Capital Management, LLC, 923 Tahoe Blvd, Suite 110, Incline Village, NV 89451 (775) 833-4502

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coda)
(it different from Executive Offices) /D .

Brief Description of Business: Private Investment Company
T}
Type of Business Organization LX JU“ ﬂ ‘ mi
{1 corporation [ limited partnership, already formed O other (ple: SPWMSON
[ business trust [ tlimited partnership, to be formed F'NANCI A !
Month Year
Actual or Estimated Date of Incorporation or Qrganization: I 0 8 I | 0 | 4 | & Actual (3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the data it is receivad by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ’

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from tha information previously supplied in Parts A and B. Pant E and the appendix
need not be filed with the SEC,

Filing Fee: There is no fedaral filing fee. ‘

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to tile notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Chack Box{es) that Apply:  [J Promoter [ Beneficiat Owner O Executive Officer [ Director {4 General and/or Managing Partner

Full Name (Last name first, if individual): Dekker Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 923 Tahoe Blvd, Suite 110, Incline Village, NV 89451

Check Box(es) that Apply: [ Promoter ] Beneficial Owner X Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if indivicdual): Dekker, Jason

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dekker Capital Management, LLC, 923 Tahoe Blvd, Sulte 110, Incline
Village, NV 89451

Check Box{es) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer [ Director [1 General and/or Managing Partner

Full Name (Last name first, if individual): NSl Alpha Corp

Business or Residence Address (Number and Street, City, State, Zip Code): 1588 Fairfield Rd., Gettysburg, PA 17325

Chack Box(es) that Apply:  [J Promoter [0 Beneficial Cwner [ Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(as) that Apply:  [J Promoter O Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [ Executive Officer [ Director [ General andf/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Narme (Last name first, if individual):

Businass or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answaer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............cciiimniicn s

O ves K No

$250,000**
1 may be waived

Does the offering permit joint ownership of @ SINGIE UNI? ... e n

4. Enter the information requested for each perscn who has been or will be paid or given, direcBy or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mare than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes [J Ne

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiVIAUAl SAIBS)........c. it eee e e s e e e s aeenn e re s eenens

Ofal Ok Omrzn Ore) Oica Oeol Oen O dpec Ordg Oiea Omrn 0o

Oy OpN Opa) Oiks) OKY] Ora OMeE Omol Omwmar OMp O O[Ms) 3 MO]

Omm Onel Omv) OWH O Omm ONy OINe) Onoy OwEH O©K O©R OPA]
Omn Orsc Orsop AOmN Omg Own Ovn Ova Owa) Owy] Owg Owyl OPA

Full Name {Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narmne of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or check INAIVIQUA] STAIES)......c..cvi it ere e rereer e ese e s e aeeeeaaeeneanes

Owmny Ork Oz OwA Oical Ocol O[CT Owee Owpc) OFy OGAl Om 0o

O O Opay Orks) O OwrA OM™el Owmo) C3iva) Omy O MmN Os) O (Mo

O OINE) OONv ONH) O OV Oy ONel Onop O[oH) 0ok [J[oR] O (PAl

0wy Oisc Orsol OmN Omx Own Opm Ovap Owal Owv) Owl Owy) QPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIBUAl SEALES).......cvicevrrrrrererrirreieeserintstree s sitsasesssrssseeserenntevesnrons [ Al States

Oy Ok Omg OmlR OicA Ocol Ot Oie Oiocl OrF OeAa OM) Opo)
Om Opv Oy Oks) OKY O Ome Owmo] Oma Om] Oy OS] O Mo
Omm ONE) ONv Omws ONG Owm Owyl Owel Qo OoH Ok O©R) O(PA]
Omn Omsc O aOrN Om) Own Ot Owrva Owa Owv Owy Owyl OrR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “nona” or “zero.” If the transaction Is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBt ettt b e e s a R e bR ea bt bt rea 0 $ 0
EQUitY ..ovoeveeeeenne 0 $ 0
O common O3 Preferred
Convertible Securities (INCIUING WARITANTS) ...ovcvivieeriieeeecie e eere e ees e e e sae e e e 0 $ 0
PArNErSIIP INEEFESES .. ciitiiii et ettt re s a s e b e e e e e e e 100,000,000 $ 22,184,398
Other (Specify) Yt 0 s 0
TOAL.c e st res ettt eanians 100,000,000 $ 22,184,398
Answer also in Appendix, Column 3, it filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answar is “none” or “zerp,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIMEO INVBSIOIS ..c.eecei e crsc et ers e ee s e e eme et seesesnseeaesstssass st sasssanenssnananes 100 $ 22,184,398
NON-ACCredad INVESIONS .......cc.i it eie s e st ere e e e e s e mes et ens b ese s ranressnnanan N/A $ N/A
Total {for filings under Rule 504 only) .........cocovveerierrnercreenninns 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities 1
soid by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the |
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1. |
Types of Dollar Amount
Type of Offering Security Sold
BUIB SO5 ...t et e et e e e e e e et e e sr e e e N/A $ N/A
REGUIAIION A st s e s i et et sen bbb ea e nessesessanrasobesnssbenneseenennon N/A $ N/A |
Rule 504 N/A $ N/A
TOAL .ttt ere s e sr et s e e s e b et smns et nee et eae s ams e et ee st e asaban N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensss of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
Transtar AQENT'S FOBS........vciiiiviireiiiseiisetesetiessestenneseeseesensasees st ensassensesssesstesmasnssansessnssssssssssnssersssness s 0
Printing nd ENGraving COSIS..........couiiveeiireereceerictseeeaesceseteseseteassesses bt srasssseassssersssssensassnssssrsssssssssssmasns O b 0
LEGAI FBOS. vttt nieiieeini e res et e et s ete e sre e sessr e rar e et sra e ben et e et e e tebemessaesnssassiesssnsrasens | D) $ 11,221
Accounting Feas.........cceveeueerivnnnne . O $ o
ENGINGEMNG FEES.....ccoiiiiciit vt renreres s nne e e et smeer b s e bt bs bt s en s e senebasbassbensesnassnnmnsesennsenses | Lo $ 0
Sales Commissions {specify finders' fees separataly) ... e e e e O $ 0
Other Expenses (identify) Fererermeneenee e 1J $ 0
TOtALL 1t s ettt ettt en bt a st e £ $ 11,221
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4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in respeonse 1o Part C—Question 4.a. This difference is the $ 99,988,779

“adjusted gross proceeds to the issuer.”........., OO P U OO TR RTPPROTS

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
SalAIIES AN FEBS oo oot eee oottt ce et e s e e e e ettt et e ettt as e en O $ 0 [ $ 0
PUIChase Of real BSIaLE ...t sice e eb et ec et et e e 3 $ 0 [D; $ 0
Purchase, rental or leasing and instatlation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities..................c O $ 0 a $ 0
Acguisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSLANE $0 8 MTIEIGR.....cvoeeveeeseriesrecscerreeseeerercemssssssssssns s sassseb ks Od $
Repayment of INdeBteANesS ...........ccooiiiivicieien e ] $
WOTKING CAPIAL .......c.ovovseceiererieeesces oo emmsecneenscosss e O $
Other (specify): 0O $

(] $

COIUMIN TOAIS. .o vvsee et e et et tot e e e raaeeneessesb e sne s e emnem e s edrabb e anneneenns g $
Total payments Listed (column totals added) <

BRIRE® ' o o o

B L

This issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date

Global Diversified Futures 3x, L..P. &7—%\/—‘ May 23, 2007

Name of Signer {Print or Type) Title of Signer (Print or Type)

Jason Dekker Manager of Dekker Capital Management, LLC, its General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

SEC 1972 (5-05)
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e

2 present!

Is any pany des

PrOVISIONS OF SUBH FUIBT - 1. e ot eeeet sttt ettt ettt e o a e e na oL s s [JYes [ONo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law. ’
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Signature Date
Global Diversified Futures 3x, L.P. W—"_‘\ May 23, 2007
Name of Signer {Print or Type) Title of Signer (Priﬁr Type)
Jason Dekker Manager of Dekker Capital Management, LLC, its General Partner
|
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be phetocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB — Item 1) (Part C — ltem 1) {Part C — ltem 2) {Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $100,000,000 8 $1,706,157 0 $0 X
co X $100,000,000 4 $656,230 0 $0 X
CT
DE
DC
FL X $100,000,000 15 $3,096,574 0 $0 X
GA
Hi
ID X $100,000,000 3 $164,277 0 $0 X
IL X $100,000,000 9 $1,109,827 0 $0 X
IN X $100,000,000 1 $386,714 0 $0 X
1A
KS
KY X $100,000,000 1 $248,300 0 $0 X
LA X $100,000,000 1 $361,650 0 50 X
ME
MD X $100,000,000 6 §773,127 0 $0 X
MA
Ml
MN X $100,000,000 5 $1,142,615 0 $0 X
MS
MO
MT
NE X $100,000,000 1 $172,555 0 $0 X
NV X $100,000,000 13 $2,494,284 o 50 X
NH
NJ X $100,000,000 3 $360,622 V] $0 X
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APPENDIX
1 2 3 4 5
Disquaiification
Type of sacurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - item 1) (Part C - Item 1} {Part C - ltem 2} (Part E —Itam 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM X $100,000,000 2 $132,826 0 $0 X
NY X $100,000,000 3 $514,420 0 $0 X
NC X $100,000,000 1 $5,939 0 $0 X
ND
OH
oK
OR
PA X $100,000,000 2 $1,051,734 0 $0 X
RI X $100,000,000 1 $87,789 0 30 X
sC X $100,000,000 1 $790,515 0 $0 X
sSD
TN X $100,000,000 1 $217.622 o $0 X
T X $100,000,000 3 $658,000 0 $0 X
1)
VT
VA X $100,000,000 4 $900,998 ¢ $0 X
WA X $100,000,000 2 $516,155 0 $0 X
wv
wi X $100,000,000 1 $123,1114 0 $0 X
wy X $100,000,000 2 $655,062 0 $0 X
Nl‘,’g X $100,000,000 7 $3,446,994 0 $0 X
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